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INTRODUCTION
Tamaqua High/Middle School has a written emergency plan that should be followed in the event of a medical emergency. The document is to provide instructions to the members of Tamaqua School Districts Sports Medicine Staff in the event of a medical emergency regarding Tamaqua High/Middle School athletes. An emergency is the sudden life threatening injury or illness that requires Emergency Medical Services (EMS) to give further medical attention and/or transport an athlete to the hospital. Emergency situations can occur at any time during athletic participation/events. It is important in these situations that coordination between the athletic trainers, coaches, administrators, and student responders for the best possible treatment. This Plan is intended to delineate roles and outline the protocols to be followed, should an emergency occur. 
All Members of Tamaqua Area School District Athletics are required to familiarize themselves with this documented plan, and their role and responsibilities in an emergency situation. Any Questions should be directed to the head athletic trainer (or school administrator, in the absence of a licensed athletic trainer). Throughout the season there is a possibility in which an athletic trainer is not immediately available. This places athletic personnel, in most cases coaches, in the position of potentially providing CPR and First Aid.
All Tamaqua Area School District personnel should review this policy prior to each pre-season. All sports medicine staff members will rehearse this plan prior to the start of every season. The Tamaqua Sports Medicine Staff will briefly discuss the policy with the coaching staff during the coaches meetings before pre-seasons begin. Those with the highest level of medical training such as; Team Physician, Certified Athletic Trainer, Emergency Medical Staff are responsible for the emergency plan at an event. If a member of the sports medicine staff is not available at a practice, then the coach is responsible for the emergency plan. Legal liability is very important to consider, and ALL Tamaqua School District personnel should understand this plan.
To prevent potential emergencies through pre-participation physical screenings is our goal as a whole. Knowing our athletes and their medical history is a crucial component to prevent these emergencies. Safe practices including training techniques, and adequate medical coverage should be taken into consideration. However, accidents and injuries are bound to happen with sports participation. With the proper preparation, each emergency situation can be managed appropriately. 
Emergency Personnel
The sports medicine coverage for an athletic event, whether it is practice or game will vary. The first responder to an emergency situation will typically be a member of the Tamaqua School District Sports Medicine team member. Most commonly a Licensed Athletic Trainer will be on site, with the higher contact sports teams. A Team Physician will be present prior to the kick-off of home football games. An Emergency Medical staff team will be present at all home football contests and will be available prior to kick-off. Other members of the emergency team may include physical therapists, Physical therapist assistants, and/or Athletic Training Students.
The Head Athletic Trainer will deliver responsibilities to each of the emergency personnel at the start of every season. Prior to games the Emergency medical staff should communicate the responsibilities and roles they will be adhered to. Roles for these individuals will include:
A. Immediate Care of the Athlete (person with highest level of medical coverage)
B. Emergency Equipment Retrieval
C. Activation of Emergency Medical Services
D. Directions to the Scene of Emergency
A. Immediate Care of the Athlete
Acute care in an emergency situation should be provided by the most qualified individual on the scene. Individuals with lower credentials should yield to those with more appropriate training.
B. Emergency Equipment Retrieval
This role may be done by anyone on the emergency team who is familiar with the types and location of the specific equipment needed.
C. Activation of Emergency Medical Services (EMS)
This should be done as soon as the situation is announced as an emergency or life-threatening event. Anyone can activate EMS, but they must be someone who is calm under pressure, who communicates well, and is familiar with the surrounding locations and event entrances. 
D. Directions to the Scene of Emergency 
After EMS has been activated, members of the team will be responsible to direct EMS to the location of emergency at every intersection to the venue. These people should be familiar with the location and have an understanding of the event entrances to the venue. 
Emergency Contact List
Emergency Number:                                                                   911
Poison Control:                                                                            1(800)222-1222
St. Luke’s:
St. Luke’s Miner’s Emergency Room:                                      (570) 645-2131
St. Luke’s Allentown Emergency Room:                                 (610) 628-8384
St. Luke’s Bethlehem Emergency Room:                                (484) 526-6272
St. Luke’s Anderson Emergency Room:                                  (484) 503-3000
Team Orthopedist: Chandra Reddy                                         (484) 526-1735
Team Doctor: Mike Doran




    (908) 380-0618
Tamaqua School District:
Main Office:  





   (570) 668-2570
Athletic Office (Mike Hromyak):                                             (570) 668-1901 xt. 2040
Athletic Director:  Mike Hromyak                                            (570) 789-4245
Athletic Trainer:    Elizabeth Burkhardt                                    (570) 852-0523



Trevor Gecik                                                 (610) 533-6741
Emergency Communication
A. Activation of Emergency Medical Services (EMS)
If an emergency is to occur involving a student athlete, a member of the Sports Medicine Staff should promptly contact EMS. Phone numbers of the emergency personnel should be posted in the medical kit. The certified athletic trainer or coach (if the athletic train r is e not on site)is responsible to bring a cellular phone to the event. It is important to note in advance the location of a workable landline telephone. Access to the phone should be established if it is not easily accessible to all. 
B. Contacting the Emergency Medical Services (EMS)
1. If EMT’s are at the event then a signal (single fist overhead) should be given to notify the EMT’s to assist.
2. If EMS is not on site, Call 911
3. The following information should provide to the dispatcher:

a. Your Name

b. Exact Location where the injury occurred and where help will be sent to meet them

c. Number of Injured athletes

d. The condition of the athlete(s)

e. The care being provided

f. Do not hang-up on dispatcher, dispatcher should hang-up first
4. Notify someone from the sports medicine staff. (Numbers on next page)
5. As EMS is in route, make sure someone is designated to retrieve any emergency equipment that is needed from the sidelines.
6. Have coaches’ serve as crowd and keep other athletes away from victim
7.  Send someone familiar with the area to meet the ambulance at all intersections. 
8.  The Head Athletic Trainer will complete the necessary incident report and insurance information.
Emergency Equipment
The highest trained provider will take control of the majority of the emergency equipment (i.e. physician, ATC) until EMT’s arrive. All sports medicine team members should be aware of what equipment is readily available at the event. All necessary emergency equipment should be readily available and quickly accessible. Appropriate personel should be familiar with the function and operation of the available equipment. All equipment should be checked regularly to make sure it is in good condition.
Unless immediately available, non-sports medine staff members should rely on emergency medical services for all equipment. The highest trained member of the staff should determine in advance the type of equipment that should be delivered to the site.
· Listed below is the important available emergency equipment on site. This emergency equipment must be readily available and easily accessible during all practices and games to all staff responsible for first aid or medical care of the injured athletes. 
1. Spine board or scoop stretcher [Available on site or with ambulance]- this equipment is the responsibility of the EMT, Physician, or Athletic Trainer
2. Emergency Kit [Available on site]- Facemask removal equipment, resuscitation mask, blankets, blood pressure cuff, stethoscope, and gloves for universal bodily fluid precautions.
3. First Aid/Biohazard Kit [Available on site]- Band Aids, sterile and non-sterile gauze pads, Biohazard bags, sharps container, wound care products, steri-strips.
4. Splint bag [Available on site]- Air splints, slings, Cervical collar, SAM splints, Knee immobilizer, crutches
5. Automated External Defibrillator (AED)- [Available on site]
Emergency Contact Chart
Coach or First Responder at Scene

A. Life Threatening Condition
1. Call 9-1-1[image: image2.png]iaqua High School





2. Call Athletic Trainer

-- Elizabeth Burkhardt 570-852-0523

-- Trevor Gecik 610-533-6741
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3. Call Athlete’s Parent or Guardian
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4. Call Athletic Director

-- Michael Hromyak:

    Cell: (570) 789-4245

    Office: (570) 668-1901 xt. 2040
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4. Call Principal

--Tom McCabe: 570-668-1901
B. Non-Life Threatening Condition
1. Call Athletic Trainer

– Elizabeth Burkhardt 570-852-0523

-- Trevor Gecik 610-533-6741
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2. Call Parent or Guardian
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3. Call Athletic Director 

--Mike Hromyak

   Cell: (570) 789-4245

    Office: (570) 668-1901 xt. 2040
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4. Call Principal

--Tom McCabe: 570-668-1901

**This is a basic contact grid. Please use professional judgment when a player is injured. Move down the chart if you are unable to reach the appropriate staff member.
Lightning Guidelines
With prevention being the major goal of the Tamaqua Area School District Sports Medicine Team it is important that strict adherence to the current accepted guidelines of lightning safety be taken very seriously. The sports medicine staff will take the following actions in the threat of lightning.
A.WEATHER WATCHER:
Designate a person to monitor lightning and severe weather each day. The LAT will be monitoring the weather, as well as having open communication with the Athletic Director. The Other possible Weather Watcher would be a Student Athletic Trainer. The weather watcher will be responsible for the following.
1. Monitor weather watches, and warnings using weather bug on a cellular device and a secondary device (SkyScan Thunder Tracker) throughout the day. 
2. During Practices the weather watcher will utilize the following tools to determine safety and threat levels.
a. Skyscan Thunder tracker device
b. Smartphone application – Weather Bug
c. Flash to Bang rule: The observer begins counting once sighting a lightning flash. Counting is stopped at the sound of related thunder. The count is then divided by five (5) to determine the proximity in miles of the lightning strike. (5 seconds = 1 mile; 50 seconds = 10 miles, ect.)
3. The weather watcher will notify the coaching staff of the impending danger and recommendations for continuation or postponement of practices.
B. SAFE LOCATIONS:
1. Football Practice Field
a. Athletes and all personnel should look for shelter inside the Field house. 
2. On-Site Soccer field, baseball field, softball field, Tennis Courts, and XC course
a. Athletes and all personnel should seek shelter inside the Main doors of the Middle School.
3. Junior High Practice field, track and Football field
a. Athletes and all personnel should seek shelter inside High school Gym through J doors. Or in Away team/Junior High Team locker room. 
4. Other practice and competition facilities are deemed safe because they are indoors.
C. AREAS TO AVOID:
1. Stay away from tall objects including trees, hill tops and flag poles.
2. Stay away from areas/objects that could potentially conduct electricity such as metal fences, bleachers, bats, bicycles, ect. 
3. Do not lay flat on the ground during a lightning storm
a. Utilize the safe position
i. Crouched position standing on the balls of your feet with your arms tucked to your side.
D. THEAT LEVEL 1: Lighting within 20 – 30 miles
1. LAT notifies head coach of possible danger and practice postponement.
2. If it appears the thunderstorm is moving towards the site, a 30 minute lead time or more should be considered for protective actions.
E. THREAT LEVEL 2: Lightning detected within 10 – 15 miles
1. LAT notifies head coach of imminent danger
2. LAT recommending head coach of practice postponement
F. THREAT LEVEL 3: Lightning detected within 5 – 8 miles
1. LAT notifies head coach of current danger and must evacuate practice or game field immediately.
2. Protective actions
a. Leave and find Shelter. No place outside is safe if lightning is in the vicinity. Following Safe locations is sub-section B will provide you with the closest location. If one of these buildings is not accessible fully-enclosed motor vehicles can provide shelter as long as occupants do not touch the metal framework. 
G. ALL CLEAR:
LAT will continue to monitor thunderstorms to make an informed decision, determining the appropriate time to recommend resuming activity. Normal activates may resume after 30 minutes of no detected lightning strikes within a 10 mile radius of location. If lightning strikes do not disperse within 30 minutes, cancellation of practice is highly recommended.
H. LIGHTNING INJURY RESPONSE
1. Ensure scene safety (victims or current area of victims do not carry electrical charge and can be touched).
2. Follow protocol for trauma injury. If necessary, safe, appropriate, move the victim to safe place away from the threat of another lighting strike.
3. Keep the conscious victims calm and monitor closely, summon an ambulance as needed according to emergency action plan, lastly attend to the unconscious victims providing CPR and/or AED may be necessary. 
Heat Exposure Policy
Heat illness is a primary concern in hot weather for athletes. Although deaths are rare, constant surveillance and education is necessary to prevent heat-related problems from occurring. The following guidelines will be in place to prevent and treat heat related issues:
A. Pre-Participation Physical Exam
1. An initial complete medical history and physical evaluation. 
2. A history of previous heat illnesses, sickle cell trait, the type and duration of training activities for the previous month should also be considered.
B.  Prevention 
1. Student athletes should gradually increase exposure to hot and/or humid environmental conditions during a minimum period of 10 to 14 days. 
2. Each exposure should involve a gradual increase in the intensity and duration of exercise and equipment worn until the exercise is comparable to that likely to occur in competition. 
3. When environmental conditions are extreme, training or competition should be held during a cooler time of day.
4.  Hydration should be maintained during training and acclimatization sessions.
5.  Clothing and protective equipment increase heat stress by interfering with the evaporation of sweat and inhibiting other pathways needed for heat loss.
6. Frequent rest periods should be scheduled so that the gear and clothing can be removed and/or loosened to allow heat dissipation.
7.  Use minimal protective gear and clothing and practice in moisture wicking T-shirts, shorts, socks and shoes. 
C.  Identify and Manage Heat Stress Conditions
1. Exercise Associated Heat Cramps:
a. Description: Painful involuntary muscle contractions during or after physical activity
b. Physiological causes: dehydration, electrolyte imbalance, and/or neuromuscular fatigue
c. Primary Treatment: Stop exercising, provide sodium-containing beverages
d. Recovery (RTP): Often occurs within minutes to hours.
2. Heat Syncope
a. Description: Collapsing in the heat, resulting in loss of consciousness.
b. Physiological Causes: Standing in a hot environment, causing postural pooling of blood in the lower extremities.
c. Primary Treatment: Lay person on back and elevate legs to restore central blood flow.
d. Recovery (RTP): Often occurs within hours
3. Heat Exhaustion:
a. Description: Unable to continue exercise due to cardiovascular insufficiencies
b. Physiological Causes: High skin blood flow, heavy sweating, and/or dehydration
c. Primary treatment: Stop exercise, take athlete to cool environment, elevate legs, and provide fluids.
d. Recovery (RTP): Often occurs within 24 hrs. Athlete returning to Participation same day is not recommended.
4. Heat Stroke:
a. Description: Severe overheating leading to overwhelming the thermoregulatory system
b. Physiological Causes: High metabolic heat production and/or reduced heat dissipation
c. Primary Treatment: Immediate full body cold water immersion, to quickly reduce core body temperature.  
d. Recovery (RTP): Highly dependent on initial treatment. Additional testing and physician clearance required before return to play.
D. Heat Index Surveillance
A member of the sports medicine staff will determine air temperature and relative humidity utilizing the heat index information chart pictured below. Along with phone weather applications (Weather FX app), the sports medicine staff will utilize the Wet-Bulb Globe Temperature (WBGT) Guidelines as defined by the National Athletic Trainer’s Association Exertional Heat Illness Position Statement (2015). These guidelines will determine the extent of practice as well as break duration times, and equipment usage. 
	WBGT Reading
	Activity/Rest Break Guidelines

	Under 82.0°F (27.8°C)
	Normal activities: provide ≥3 separate rest breaks per hour of minimum duration 3 min each during workout. 

	82.0°-89.3°(30.5°C-32.2°C)
	Use discretion for intense or prolonged exercise. Watch at-risk players carefully. Provide ≥3 separate rest breaks per hour of minimum 4 min each. 

	87.0°-89.9°F (30.5°C-32.2°C)
	 Maximum practice time = 2 hours. For football; players restricted to helmet, shoulder pads, and shorts during practice. All protective equipment must be removed for conditioning activities. For all sports; provide ≥4 separate rest breaks per hour of minimum 4 min each

	90.0°-92.0° (32.2°C-33.3°C)
	Maximum practice time = 1 hour. No protective equipment may be worn during practice and there may be no conditioning activities. There must be 20 min of rest breaks provided during the hour of practice. 

	Over 92.1°F (33.4°C)+
	No ourdoor workouts, cancel exercise, delay practices until a cool WBGT reading occurs. 


Concussion Guidelines
A Concussion is a trauma induced alteration in mental status that may or may not be associated with Loss of consciousness. A concussion is caused by a bump, blow or jolt to the head or body of an athlete, even a mild bump to the head can be serious. A concussion may cause multiple symptoms, which appear for the most part immediately after injury. It is not uncommon for the first symptoms to appear within a 24 hour window after an incident. 
	Somatic
	Affective
	Cognitive

	Headache
	Visual Disturbances
	Drowsiness
	Personality Changes
	Difficulty Remembering
	Abnormal Speech

	Nausea/
Vomiting
	Fatigue
	Trouble Sleeping
	Emotional Disturbances
	Loss of consciousness
	Feeling Mentally Foggy

	Dizziness
	Light and Noise Sensitivity
	Excessive sleeping
	Irritability
	Disorientation
	Grogginess

	Balance Problems
	Numbness and Tingling
	Difficulty falling asleep
	Nervousness/sadness
	Difficulty Concentrating
	Delayed verbal/ Motor response


A.  Sideline Evaluation:
1. The immediate on-the-field assessment should focus on airway, breathing, and circulation as well as a focused neurological assessment and cervical spine status. This will determine if EMS will be called to transport the patient or if athlete can stand and remain on the sidelines. 
2. The sideline assessment tool would consist of the scat 5, which would aid the Tamaqua Sports Medicine personnel in this assessment.
B. Return to Play
1. An Athlete with a diagnosed concussion should not be allowed to return to play on the day of injury. An athlete must be cleared by a licensed physician of medicine or osteopathic medicine (MD or DO) that is comfortable with current concussion management protocols.
2. There are three phases for an athlete to return safely to his or her sport after suffering a concussion
a. Athlete must be symptom free for 24 hours post-concussion to move onto phase 2. 
b. After athlete is symptom free for 24 hours the athlete will take a post-concussion ImPACT test. Testing their Cognitive function compared to their baseline test.  A physician will evaluate the test results.
c. With Physician Clearance following the results of the ImPACT test. The athlete must start a 5 day return to play protocol with the Licensed Athletic Trainer. Each Step will progress till return to full participation, and must pass each step by providing no recurring symptoms. If an athlete becomes symptomatic following a workout, the athlete must drop back to previous step and try to progress again after a further 24 hour period has passed 
Sickle Cell Guidelines
Sickle cell trait is the inheritance of one gene for sickling red blood cells (RBC) and one gene for normal RBC. RBC’s have platelets (helps in clotting) and a hemoglobin component (helps carry oxygen). People with sickle cell trait rarely have symptoms because they have normal hemoglobin along with abnormal hemoglobin. The sickle gene is common in people whose origin is from areas where malaria is widespread. This includes but not limited to, African, Mediterranean, Middle Eastern, Indian, Caribbean, and South and Central American ancestries. During intense or extensive exertion, the sickle hemoglobin can change the shape of RBC from round to quarter moon or “sickle”. The sickle cells can then stick and block the blood vessels which affect the oxygen carrying capacity to the cells. This leads to a collapse from ischemic rhabdomyolysis, the rapid breakdown of muscles starved of blood. Major metabolic problems from explosive rhabdomyolysis can threaten life. Sickling can begin in 2-3 minutes of any all-out exertion – and can reach grave levels soon thereafter if the athlete continues to struggle. Heat, dehydration, altitude, and asthma can increase the risk for and worsen sickling, even when exercise is not all-out. Despite telltale features, collapse from exertional sickling in athletes is under-recognized and often misdiagnosed. Sickling collapse is a medical emergency as kidney and heart failure can or will result.

A. Sickling Collapse: Telltale Features
Sickling collapse can be mistaken for cardiac collapse or heat collapse. Cardiac collapse tends to be “instantaneous,” has no “cramping” with it, and the athlete who hits the ground no longer talks. Unlike heat collapse, sickling collapse often occurs within the first half hour on field, as during initial wind sprints, and core temperature is not greatly elevated. Sickling is often confused with heat cramping; know the difference: 
1. Heat cramping often has an early symptom of muscle twinges; whereas, sickling has none
2. The pain is different – heat-cramping pain is more excruciating
3. Heat crampers hobble to a halt with “locked-up” muscles, while sickling players slump to      the ground with weak muscles 
4. Heat crampers writhe and yell in pain, with muscles visibly contracted and rock-hard; sicklers lie fairly still, not yelling in pain, with muscles that look and feel normal
5. Sickling players caught early and treated right recover faster than players with major heat cramping. 
As the player rests, sickle red cells regain oxygen in the lungs and most then revert to normal shape, and the athlete soon feels good again and ready to continue. This self-limiting feature surely saves lives.
SICKLING
· Muscle pain and weakness similar to cramping but no visible or palpable spasm
· Athlete “slumps to a stop” 
· Usually occurs with intense work out
· Temperature & Humidity not always a factor
· Often occurs in the first 2-5 days of training
· Unlike cardiac arrest – athlete can still talk when on the ground.
· Can occur in even a well hydrated athlete
HEAT ILLNESS
· Usually gradual onset after a long practice in the heat.
· Cramping is visible and palpable.
· Cramping athlete “hobbles to a stop!”
· Core Temperature is elevated.
· Level of consciousness is altered during heat exhaustion and heat stroke
· Usually have profuse sweating and weight loss.
· Temperature and Humidity are always a factor.
· Altitude is not a factor

· Altitude can have an impact.
B. Precautions and Treatment
No sickle-trait athlete is ever disqualified, because simple precautions seem to suffice. For the athlete with sickle cell trait, the following guidelines should be adhered to:
1. Build up slowly in training with paced progressions, allowing longer periods of rest and recovery between repetitions. 
2. Encourage participation in preseason strength and conditioning programs to enhance the preparedness of athletes for performance testing which should be sports-specific. Athletes with sickle cell trait should be excluded from participation in performance tests such as mile runs, serial sprints, etc., as several deaths have occurred from participation in this setting. 
3. Cessation of activity with onset of symptoms [muscle ‘cramping’, pain, swelling, weakness, tenderness; inability to "catch breath", fatigue]. 
4. If sickle-trait athletes can set their own pace, they seem to do fine. 
5. Ambient heat stress, dehydration, asthma, illness, and altitude predispose the athlete with sickle trait to an onset of crisis in physical exertion.
a. Adjust work/rest cycles for environmental heat stress
b. Emphasize hydration
c. Control asthma 
d. No workout if an athlete with sickle trait is ill 
e. Watch closely the athlete with sickle cell trait who is new to altitude. Modify training and have supplemental oxygen available for competitions 
6. Sickle Cell Trait athletes who report cramping and back tightness with activity (especially if it is early in exercise routine) should be immediately removed and monitored.
Back tightness with exertion – assume sickling unless proven otherwise.
  - Does it occur often and subside with rest?
  - No long lasting back pain?
   - Burning type pain?  THINK ISCHEMIA
7. Athletes with sickle cell trait are to report any symptoms immediately
C. In the event of a sickling collapse
Treat it as a medical emergency by doing the following:
1. Check vital signs. 
2. Administer high-flow oxygen, 15 lpm (if available), with a non-rebreather face mask. 
3.  Cool the athlete, if necessary. 
4. If the athlete is limp or vital signs decline, call 911, attach an AED, start an IV, and get the athlete to the hospital fast. 
5. Tell the doctors to expect explosive rhabdomyolysis and grave metabolic complications. 
6. Proactively prepare by having an Emergency Action Plan and appropriate emergency equipment for all practices and competitions.
Asthma Management Guidelines
Asthma is a chronic inflammatory disorder of the airways characterized by variable airway obstruction and bronchial hyper-responsiveness. An airflow obstruction occurring because of exercise is termed exercise induced bronchoconstriction (EIB). This term replaced the old term exercise induced asthma, which suggested that exercise caused asthma. Roughly 90 percent of all people with asthma will experience symptoms of EIB during exercise. For most athletes this will be the most common cause of asthma symptoms. 

Signs and Symptoms
· Chest tightness/pain
· Coughing (esp. at night)
· Prolonged shortness of breath
· Wheezing (esp. after exercise)
· Inability to catch one’s breath
· Use of accessory muscles to breath
Triggers
· Allergens (pollen, dust mites)
· Pollutants (smoke)
· Respiratory infections
· NSAIDs (Motrin Aleve, Aspirin)
· Inhaled irritants (cigarette smoke, cleaning fumes, chlorine)
· Particulate exposure (ambient air pollutants, ice rink pollution)
· Cold-dry environments
· Exercise

A. Asthma Prevention Strategy
1. Athletes will be educated on the risks associated with participating with asthma and warning signs/symptoms linked with an asthma attack.
2. Pulmonary function measured by means of spirometery, prior to the start of preseason, to obtain baseline PEF on all individuals diagnosed with asthma.
B. Clinical Features Before Treatment
1. Step 4: Severe persistent
a. Symptoms: Continual symptoms, limited physical activity, frequent exacerbations, frequent nighttime symptoms
b. Lung Function: FEV1 or PEF < 60% predicted, PEF variability >30%
2. Step 3: Moderate persistent
a. Symptoms: Daily symptoms, daily use of inhaled short acting beta2-agonist, exacerbations affect activity, exacerbations >2 time/week and may last days; nighttime symptoms >1 time/week
b. Lung Function: FEV1 or PEF >60% - <80 predicted, PEF variability >30%
3. Step 2: Mild persistent
a. Symptoms: symptoms >2 times/week but < 1 time/day, exacerbations may affect activity; nighttime symptoms > 2 times/month
b. Lung Function: FEV1 or PEF >80% predicted, PEF variability 20-30%
4. Step 1: Mild intermittent
a. Symptoms: asymptomatic and normal PEF between exacerbations, exacerbations brief (from a few hours to a few days), intensity may vary; nighttime symptoms < 2 times/month
b. Lung Function: FEV1 or PEF >80% predicted, PEF variability <20%
C. Steps To Take If Athlete Is Having An Asthma Attack
1. Try to get them to breathe normally and keep calm
2. Check peak flow 
a. Mild: PEF >80% baseline
b. Moderate: PEF 60-80% baseline
c. Severe: PEF <60%
3. Athlete administers inhaler- should respond in roughly 15-20 minutes
4. Re-check peak flow periodically
5. Seek emergency medical care if the athlete has any of the following:
a. Constant coughing
b. No improvement 15-20 minutes after initial administration of inhaler
c. Difficulty breathing, stooped body posture, or struggling/gasping
d. Lips or fingernails are blue or grey
D. Return To Play Guidelines
1. Athlete must be asymptomatic, with a peak flow > 80% of baseline
a. May return to participate in monitored low intensity activity
b. May increase intensity at LATs discretion
2. If symptoms return, reevaluate. If athlete continues to decline, initiate EAP
3. Continue to monitor the athlete at regular intervals
Diabetes Mellitus Management Guidelines
Diabetes Mellitus is a chronic metabolic disorder in which the body does not produce sufficient amounts of insulin or does not use it properly. Insulin, a hormone that is normally produced within the body, is responsible for carbohydrate metabolism. This is done by facilitating glucose uptake within the body’s cells. Diabetics typically experience abnormally high blood glucose levels since insulin is not capable of delivering glucose to the body’s tissues. Chronic elevated levels of blood glucose can lead to serious damage in several of the body’s systems.
A. Types of Diabetes
1. Type I (insulin dependent): characterized by decreased insulin production and it is prevalent among children and young adults. Its onset is often sudden and may follow an acute viral flu illness.
2. Type II (non-insulin dependent): characterized by the body’s inability to utilize insulin, leading to insulin resistance. Its onset and symptoms are gradual. Risk factors associated with Type II diabetes include age, obesity, minority ethnicity, and family history.
B. Diabetic Ketoacidosis (DKA)
DKA is a serious condition that can lead to diabetic coma or even death. It is a buildup of ketones caused by metabolism of fat for energy. High levels of ketones can poison the body.
1. Signs and Symptoms of DKA

a. Fatigue
b. Visual change
c. Excessive hunger
d. Extreme thirst
e. Frequent urination
f. Weight loss (type I)

C. Hyperglycemia
Hyperglycemia is characterized by abnormally high levels of blood glucose (> 250mg/dL). This occurs when the body has too little insulin or when the body cannot use the insulin produced properly.
1. Signs and symptoms of hyperglycemia:

a. Fruity odor to breath
b. Blurry vision 
c. Sleepiness
d. Increased thirst
e. Increased urination
f. Mood Changes

D. Hypoglycemia
Hypoglycemia is characterized by abnormally low levels of blood glucose (<70mg/dL). This is the most common risk. Factors that affect blood glucose levels during exercise are but not limited to carbohydrate intake, time and dosage of fast or short acting insulin and the level and intensity of sport.
1. Signs and symptoms of hyperglycemia:

a. Shakiness
b. Sweating
c. Tachycardia
d. Difficulty concentrating
e. Headache
f. Dizziness
g. Mood change
h. Tingling in the face, tongue, and lips
E. Treatment of hypoglycemia & hyperglycemia
A. Mild hypoglycemia (<70mg/dL) *Student-athlete is conscious and able to follow direction
a. Administer 10 g to 15 g of fast acting carbohydrates
b. Measure blood glucose level
c. Wait approximately 15 min and re-measure blood glucose
d. If blood glucose level remains low, administer another 10-15g of fast-acting carbs
e. Recheck blood glucose level in approximately 15 minutes
f. If blood glucose levels does not return to normal range after second dosage of carbs, activate emergency medical system
g. Once blood glucose level is in normal range, athlete may wish to consume a snack (sandwich or bagel).
B. Severe hypoglycemia *Student-athlete is unconscious or unable to follow direction or swallow
a. Activate emergency medical system
b. Prepare glucagon for injection follow direction in glucagon kit. The glucon kit will have a (1) fluid filled syringe and vial of glucagon powder, or (2) a syringe, 1 vial of glucagon powder, and 1 vial of fluid.
c. Once the athlete is conscious and able to swallow, provide food.
C. Hyperglycemia
a. If Fasting (at least 8 hours without food or drink except water) blood glucose level is >250 mg/dL. Test the urine for ketones. If the ketones are present, exercise is contraindicated. If the ketones are not present, exercise is not contraindicated.
b. If blood glucose value is >300 mg/dL and without ketones exercise with caution, and continue to monitor blood glucose levels.
F. Insulin Administration
1. Insulin injection should be administered to subcutaneous tissue of abdomen, upper thigh and arms.
2. Heat and cold should be avoided 1-3 hours after injection of rapid-acting insulin and up to 4 hours after fast-acting insulin.
3. Insulin pump users should replace the infusion sets every 2-3 days to reduce risk of skin irritation at the infusion site.
4. In extreme ambient temperature, athletes with type I diabetes should check glucose levels frequently and replace insulin filled cartridges and infusion sets with any signs of unusual hyperglycemia.
On Campus Practices & Contests:
A. Sports Medicine Staff Availability
1. At least one athletic trainer will be available during practice (either directly on-site or by phone contact).
2. A team physician will be present at all home football contests.
3. An athletic trainer will be accessible to the coaching staff during working hours by phone and will be located in the athletic training room or at one of the athletic facilities. Location will be based upon the following criteria in order:

a. Football contests
b. Home contests
c. Football Practices
d. Practices
e. Away playoff contests

4. An athletic trainer will attempt to attend all High school PIAA regular in-season home contests, excluding golf. When there are multiple home contests at the same location, the athletic trainer will make periodic rounds of all contests, provided they are within reasonable distance to the center of activity on any given day. In such cases the athletic trainers will primarily cover the sports with the highest risk of injury.
a. Collision sports
b. Contact sports
c. Non-contact sports
B. Medical Supplies
1. A fully stocked medical kit will be given to the coaches prior to the season.
2. Coaches will bring emergency medical information to every practice or contest (home or away)
3. Tamaqua Area Middle/High School has three AEDs available for emergency use. One is kept inside the middle school main entry doors to the left. Another AED is located in the lobby entered through the Main entry doors of the high school, to the right of the courtyard. The last AED is with the Athletic trainer that is driving the golf cart.
C. Hydration
1. Adequate water will be provided to the practice fields utilizing a method agreed upon by the athletic department and the athletic training staff.
2. It is the coaches’ responsibility to ensure that equipment is kept clean and in good working orders while on the field.
3. Lost or damaged items will need to be replaced or repaired. It is the responsibility of the athletic department to see that this is done in a timely and equitable fashion.
Off Campus Events & Practices
A. Sports Medicine Staff Availability
1. At least one athletic trainer will travel to all varsity football games. For all other away games, teams should utilize the host schools’ Athletic trainer.
2. For practices not held at Tamaqua Area Middle/High School campus, an athletic trainer may not be available.
3. When travelling all other sports besides football should follow the Emergency Action Plan of the host schools.
B. Medical Supplies
1. Coaches are responsible to ensure that a medical kit is brought to every away contest.
2. Coaches will bring emergency medical information to every practice or contest (home and away).
C. Hydration
1. Water will be provided for most outdoor sports to take to away games.
2. It is the coaches’ responsibility to ensure the equipment is kept clean and in good working order while in teams’ possession.
3. Lost or damaged items will need to be replaced or repaired. It is the responsibility of the athletic department to see that this is done in a timely and equitable fashion.
Non-Athletic/Out of Season Injuries
A. Student Injuries During School or Class
1. Student injured in school must be referred to the school nurse. There are no exceptions.
2. Should a life threatening emergency occur near the training room while the athletic trainer is present, they will respond as if the student was an in-season athlete until EMS or other qualified medical personnel arrive.
On-site Events Injury/Illness procedures
A. Responsibly Flow Chart
The Following chart will describe the procedures to be followed for injuries/illnesses taking place at Tamaqua Area Middle/High School. The Primary Person will be the first responder and responsible for completing the steps assigned to them below. The Secondary Person shall assist the Primary Person and follow the primary orders. If the Primary Person is unavailable, responsibility will fall to the Secondary Person.
	
	
	Primary
	Secondary

	1
	Assess the situation. If it’s unsafe: DO NOT APPROACH the athlete, call for Help
	Athletic Trainer or Head Coach (if athletic trainer is unavailable)
	Head Coach or Assistant Coach. Call the Athletic Trainer if they are not present at the venue

	2
	Provide Medical care at the level to which you have been trained
	Athletic Trainer
	Head Coach

	3
4
	Determine if it’s a medical emergency
	Athletic Trainer
	Head Coach

	
	Yes: Call 9-1-1
	Athletic Director or Game Manager
	Assistant Coach

	
	
	Give all pertinent information to dispatch. State your name, location, Status of athlete and phone number. DO NOT HANG UP UNTIL INSTRUCTED TO DO SO. School address is listed below

	
	NO: Refer to AT for follow-up. No need to follow rest of this EAP

	
	Continue providing medical care (to the level you are trained) until EMS arrive
	Athletic Trainer
	Head Coach

	5
	Get emergency information ready
	Assistant Coach
	Head Coach

	6
	If possible, complete any appropriate paperwork to be sent with the athlete to the Emergency Room
	Athletic Trainer
	

	7
	Inform Parents
	Athletic Director or Game manager
	Head Coach

	8
	Meet ambulance and or any locked gates/doors
	Athletic Director or Game manager
	Assistant Coach

	9
	Communicate all information to EMS & transfer care
	Athletic trainer
	Head Coach

	10
	If parents are off-site: travel with the student to the hospital
	Assistant coach or family member (may ride along or follow in car)
	


B. Tamaqua Football Stadium and Track
1. Address:  500 Penn Street Tamaqua, PA 18252

2. Venue Directions: The Northeast entrance gate is the access point Tamaqua Stadium. The Assistant coach should be outside the gate waiting for the ambulance to arrive and show them through the gate. An ambulance will be on site for all home football contests and will be located in the parking space on the east end of the home side bleachers.
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	Emergency Personnel
	Licensed Athletic Trainer
	Elizabeth Burkhardt
	570-852-0523

	
	Licensed Athletic Trainer
	Trevor Gecik
	610-533-6741

	
	
	
	

	Emergency Communication
	Athletic Director
	Mike Hromyak
	(570) 789-4245

	
	School Nurse
	Jillian Harding
	 570-668-1901 ext. 2060

	
	Team Physician
	Dr. Doran
	(908) 380-0618


3. Emergency Equipment: Coaches are to keep medical kits on site at all times. Coaches are to be mindful of nearest AED during different types of situations (practice vs games or an ATC is available or not available). Locations of given supplies and phone numbers to access key locations to relevant equipment.
4. Role of First Responders:
a. Immediate care of the injured or ill student-athlete
b. Call 911 (provide name, address, telephone number, condition of injured, first aid treatment, specific directions, other information requested).
c. Emergency equipment Retrieval
d. Direct EMS to Scene (if not on site for game)
i. Open appropriate gates
ii. Designate individuals to flag down EMS and direct to scene
iii. Scene control: limit scene to first aid providers and move others away from area
C. JV/Varsity Practice Location
1. Address: 500 Penn Street Tamaqua, PA 18252
2. Venue Location: The eastern entrance is the quickest way to the fields. Instruct the ambulance to come up Lehigh St. turn left at the Y in the road. At the Stop sign turn right onto Coal Street. Drive straight up the dirt road to the eastern entrance to the field.[image: image10.png]
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	Licensed Athletic Trainer
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	(570) 852-0523
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	(610) 533-6741

	Emergency Communication
	Athletic Director
	Mike Hromyak
	(570) 789-4245

	
	School Nurse
	Jillian Harding
	(570) 668-1901 ext. 2060

	
	Team Physician
	Dr. Doran
	(908) 380-0618


1. Emergency Equipment: Coaches are to keep medical kits on site at all times. Coaches are to be mindful of nearest AED during different types of situations (practice vs games or an ATC is available or not available). Locations of given supplies and phone numbers to access key locations to relevant equipment.
2. Role of First Responders:
a. Immediate care of the injured or ill student-athlete
b. Call 911 (provide name, address, telephone number, condition of injured, first aid treatment, specific directions, other information requested).
c. Emergency equipment Retrieval
d. Direct EMS to Scene (if not on site for game)
i. Open appropriate gates
ii. Designate individuals to flag down EMS and direct to scene
iii. Scene control: limit scene to first aid providers and move others away from area
D. Soccer/Tennis/Baseball/Softball Fields
1. Address: 500 Penn Street Tamaqua, PA 18252
2. Venue Directions: The Entrance is between the tennis court and the baseball field, southwest of the school. Instruct the ambulance to come up Lehigh St. turn left at the Y in the road. At the Stop sign turn right onto Coal Street. Make a right onto Orwigsburg St, and before the parking lot make a left up to the entrance gate.[image: image11.png]
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	Dr. Doran
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1. Emergency Equipment: Coaches are to keep medical kits on site at all times. Coaches are to be mindful of nearest AED during different types of situations (practice vs games or an ATC is available or not available). Locations of given supplies and phone numbers to access key locations to relevant equipment.
2. Role of First Responders:
a. Immediate care of the injured or ill student-athlete
b. Call 911 (provide name, address, telephone number, condition of injured, first aid treatment, specific directions, other information requested).
c. Emergency equipment Retrieval
d. Direct EMS to Scene (if not on site for game)
i. Open appropriate gates
ii. Designate individuals to flag down EMS and direct to scene
iii. Scene control: limit scene to first aid providers and move others away from area
D. Athletic Center Gymnasium
a. Address: 500 Penn Street Tamaqua, PA 18252
b. Venue Directions: The Athletic Center entrance is the most easily accessible entry way for EMS. Instruct the Ambulance up Lehigh St. to the Y in front the school, turn right. Park in front of Athletic center entrance.[image: image12.png]
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	(570) 852-0523
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	Athletic Director
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	School Nurse
	Jillian Harding
	(570) 668-1901 ext. 2060
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	Dr. Doran
	(908) 380-0618


1. Emergency Equipment: Coaches are to keep medical kits on site at all times. Coaches are to be mindful of nearest AED during different types of situations (practice vs games or an ATC is available or not available). Locations of given supplies and phone numbers to access key locations to relevant equipment.
2. Role of First Responders:
a. Immediate care of the injured or ill student-athlete
b. Call 911 (provide name, address, telephone number, condition of injured, first aid treatment, specific directions, other information requested).
c. Emergency equipment Retrieval
d. Direct EMS to Scene (if not on site for game)
i. Open appropriate gates
ii. Designate individuals to flag down EMS and direct to scene
iii. Scene control: limit scene to first aid providers and move others away from area
E. HS Gymnasium
a. Address: 500 Penn Street Tamaqua, PA 18252
b. Venue Directions: The main high school entrance is the most easily accessible. Instruct the ambulance to come up Lehigh St. to drive around the Y and park in front of the school.[image: image13.png]



	Emergency Personnel
	Licensed Athletic Trainer
	Elizabeth Burkhardt
	(570) 852-0523

	
	Licensed Athletic Trainer
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	School Nurse
	Jillian Harding
	(570) 668-1901 ext. 2060
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1. Emergency Equipment: Coaches are to keep medical kits on site at all times. Coaches are to be mindful of nearest AED during different types of situations (practice vs games or an ATC is available or not available). Locations of given supplies and phone numbers to access key locations to relevant equipment.
2. Role of First Responders:
a. Immediate care of the injured or ill student-athlete
b. Call 911 (provide name, address, telephone number, condition of injured, first aid treatment, specific directions, other information requested).
c. Emergency equipment Retrieval
d. Direct EMS to Scene (if not on site for game)
i. Open appropriate gates
ii. Designate individuals to flag down EMS and direct to scene
iii. Scene control: limit scene to first aid providers and move others away from area
Off-site Events Injury/Illness procedures
A. Responsibly Flow Chart
The Following chart will describe the procedures to be followed for injuries/illnesses taking place at Tamaqua Area Middle/High School. The Primary Person will be the first responder and responsible for completing the steps assigned to them below. The Secondary Person shall assist the Primary Person and follow the primary orders. If the Primary Person is unavailable, responsibility will fall to the Secondary Person.
	
	
	Primary
	Secondary

	1
	Assess the situation. If it’s unsafe: DO NOT APPROACH the athlete, call for Help
	Head Coach
	Assistant Coach. Call the Athletic Trainer if they are not present at the venue

	2
	Provide Medical care at the level to which you have been trained
	Highest Medically Trained Coach
	Head or Assistant Coach

	3
4
	Determine if it’s a medical emergency
	Highest Medically Trained Coach
	Head or Assistant Coach

	
	Yes: Call 9-1-1
	Athletic Director or Game Manager
	Least Medically Trained Coach

	
	
	Give all pertinent information to dispatch. State your name, location and phone number. DO NOT HANG UP UNTIL INSTRUCTED TO DO SO. School address is listed below

	
	NO: Refer to AT for follow-up. No need to follow rest of this EAP

	
	Continue providing medical care (to the level you are trained) until EMS arrive
	Highest Medically Trained Coach
	Head or Assistant Coach

	5
	Get emergency information ready
	Least Medically Trained Coach
	Other Coaches

	6
	If possible, complete any appropriate paperwork to be sent with the athlete to the Emergency Room
	Least Medically Trained Coach
	Other Coaches

	7
	Inform Parents
	Least Medically Trained Coach
	Other Coaches

	8
	Meet ambulance and or any locked gates/doors
	Least Medically Trained Coach
	Other Coaches

	9
	Communicate all information to EMS & transfer care
	Highest Medically Trained Coach
	Other Coaches

	10
	If parents are off-site: travel with the student to the hospital
	Assistant coach (may ride along or follow in car)
	Other Coaches


B. Tamaqua Elementary Gymnasium and Soccer fields
1. Address: 490 Boyle Avenue Tamaqua, PA 18252
2. Venue Directions: From broad St. take a right onto N. Lehigh St., Left on W. Elm St., Right onto Lombard St., and finally a right onto Boyle Avenue. The Gymnasium is straight ahead to the entry doors. The fields are located to the left up behind the school.[image: image14.jpg]
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1. Emergency Equipment: Coaches are to keep medical kits on site at all times. Coaches are to be mindful of nearest AED during different types of situations (practice vs games or an ATC is available or not available). Locations of given supplies and phone numbers to access key locations to relevant equipment.
2. Role of First Responders:
a. Immediate care of the injured or ill student-athlete
b. Call 911 (provide name, address, telephone number, condition of injured, first aid treatment, specific directions, other information requested).
c. Emergency equipment Retrieval
d. Direct EMS to Scene (if not on site for game)
i. Open appropriate gates
ii. Designate individuals to flag down EMS and direct to scene
iii. Scene control: limit scene to first aid providers and move others away from area
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